MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-026731
DEPARTMENT OF PUBLIC MEALTH AND WEL —
Regist 2 2 h") , / , STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. o= A TTT .anary agistration District No, #2__§F T 57 | Registrar’s No. ./ - .
ON THIS STUB ' "_EEH Lal”l”) g
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V§ 300 a 8. COUNTY Greene a. STATE 1g8 ourt Y Greene admission)
Rev. 4/ 59 2 b. CITY (1 ouhids corporate Iimits, give TOWNSHIP only) Length of atay in 1b < Tnside Limits
5 .
TOWN
: 2 Springfield : 22 years ToWN Springfield Ya g N O
2 qzz | E <. ?:&%TET&EEC)%F {If NOT in hospital, give location) Inside Limits d. RBRDEEETSS (If cutside, give location) Reside on Farm
2,857 & st andiey Hoepital Yeyg NeD L49 S. Robbereon Yes O Nogl
ir 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3
(Type or print) OF
P ALVIN FAY ANNON DEATH July 23, 1962
o 5. SEX 6. COLOR OR RACE , | 7. MarriedX]  Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Mal e Whit 8 Widowed (] Divarced (] 8/6/18 99 62 Menths | Days | Hours Min.
S S 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uring most of worl( lfa, en if retired)
— _E SHipping tlerk Reynolds Mfg.Co. Fiint, Michigan U.S.A.
7 el 13a. FA'{HER S NA.ME 13b. MOTHER’S MAIDEN NAME AME OF HUSBAND OR WIFE
R S s
. 2 George Lannon ~_| Sarah Wickem Frances Lananon
2 g 15. WAS DECEASED EVER IN U.:"). ARMED FORCES? . 17. INFORMANT SPP 1ngf 1e ld Ad%‘ie sou ri .
(Yﬁ 69, or unknown)l {If yubflve war or dates of sarvi
o one Frances Lannon, bb,9 8. .Robberson,
% — 18. CAUSE OF DEATH (Enter only one cause per ling Sor i ooy INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
I~ = IMMEDIATE CAUSE (2) -
n Q9 2
[N al O
m——— ( .- R -
12 = P! O Conditions, if any, DUE TO (b} ﬂé""‘-‘-h&,
- v 'J) which gave risa to
__-é—-L 212 above cause (a),
13 - = stating the under-
lying causs last. DUE 7O {c)
% g PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related tc the terminat PART 1Il. If deceasad was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ' ll’_’] Yes l 0O No I O Unknown
o
g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORME a (m! 0
z u YES [0 NC,
20c. TIME OF Hou Month, Day, Year
z |z g INJURY  am.
b4 g g p.m.
Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, T 2ot CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK farm, factory, street, oifice bidg., e1c.)
5 NOT WHILE AT WORK [}
o o & ] o .
il
g o -l-- é 21. 1 attended the daceased fro i 1 . 0 M W R-er:a alive °“LL—3—~‘—Z_—L—
-3
[a) eath dceurred at U the date stated above, and to the best of my knowledge, from the causes stated
g 2| 2 . 7 Ay §)
S & g G 2a. YGMNATURE d 22b. QLRESS . . 22c. DAJE SIGN
P 3 . —C ity - 7/2 vk
a || 23:. BURIAT CREMATION, | 23b. DATE AME OF CEMETERY OR caemAronr ' 23d. L 18N ity, togn, or caunty 1ate)
o] a REMOVAL (Specify)
z t Buria Hg wood Gemetax?r Sp .
25, DATE RECD. 8Y LOCAL REG. *
3 <| = roveat eEcORgpr i ng £1 e MM 1gg0uri. L R
= 5| Ralph Thieme, 1300 Boonville Ave. 8 -3~ £ 2 |
(Licensed Embalmer s Statement on Reverse Side)
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a e e . M .~ s - STATEMENT BY LICENSED EMBALMER

. .

| he;eby certify that ‘the. body ‘W

~

S e kA * , . e
hose name’is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.__.

working under my personal supervision.

- L
NS
{
M
AN
A
P

Student
-, Signature of Student Embalmer
Licensed Embalmer No.ﬁé—/é ¢
: P. O. Address
—~-. T e 'ﬁa.‘ =Y -

-
b

PR o '
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in

his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

. If embalmed by a STUDENT,- he also shall sign in his OWN._handwriting. .
> *uy n . B |f this.body isrnot.embalmed, fact should-be so stated above. . et
- waste b i AN ‘ PR N - . - -
. :
. ; v - . .




